
INTERMEDIATE STATION #1:  CARDIAC LIFE SUPPORT 
TIME LIMIT:  10 MINUTES         Start:  __________     Finish:  _________ 

 
Candidate Name:  ___________________________ # ___________  Date:  ______________ 
 

SKILL DESCRIPTION YES NO COMMENTS 

1.  CPR or FBAO    

     Skill selected:  __________________________    

     A.   Sequencing (CPR or FBAO)  Critical Skill  

     B.   Hand Position (CPR or FBAO)  Critical Skill  

     C.   Timing (CPR only)  Critical Skill  

     D.   Ventilations (CPR only)  Critical Skill  

     E.   Compressions (CPR only)  Critical Skill  
2.  ECG MONITOR/DEFIBRILLATION – Candidate arrives on the scene of a patient with “cardiac problems”.    
Candidate is told that a partner is available to assist with “basic level” care, but that the candidate must state the 
care desired and when it is to be rendered.  Patient is unconscious; evaluation and treatment begins. 
     A.   Patient in Cardiac Arrest – CPR Initiated       Critical Skill  

B. Sets up Lead II or quick look paddles (Note:  Candidate must 
indicate application of conductive gel if using quick look paddles). 

 Critical Skill  

     C.   Identifies (indicate rhythm selected):  _______________________  Critical Skill  

     D.   Conductive medium applied to paddles (verbalize)  Critical Skill  

E. Charges Defibrillator to 360 joules or equivalent biphasic 
       (verbalize) 

 Critical Skill  

     F.   Correct placement of paddles  Critical Skill  

G. Insures visually and verbally that on one is in physical contact 
physical contact with the patient 

 Critical Skill  

     H.   Delivers one defibrillation.  Critical Skill  

     I.     Resumes CPR for 2 minutes  Critical Skill  

     J.     Checks pulse  Critical Skill  

     K.    Identifies new rhythm  Critical Skill  

L. Verbalizes correct airway, IV, CPR and defibrillation procedures  
        according to rhythm in “K” above       

 Critical Skill  

     M.  Contacts Medical Control  Critical Skill  

 
 
Passing Criteria:  All Critical Skills “Yes”                                     PASS:  __________     FAIL:  __________ 
 
              Examiner:  ____________________________ 
 
 
 
 
 
 
(Maine EMS Skillsheet – SeriesALSINT#1 –06/07) 


